The reproductive health of American adolescents has been, and continues to be, a matter of serious concern. America's teen birth rate -already one of the highest among developed nations -is again on the rise. Also, rates of sexually-transmitted infection (STI) among teens remain disconcertingly high,
DEFINITION
In 1994, the International Conference on Population and Development agreed on an internationally recognized definition of reproductive health as "a state of complete physical, mental and social well-being in all matters relating to the reproductive system and to its functions and processes." 4, 5 Reproductive health outcomes relevant to adolescents include the timing of sexual initiation; frequency of sexual activity; number of sexual partners; nonvoluntary sex; use of contraception, including condoms; acquisition of STIs; and the experience of becoming pregnant or causing pregnancy, giving birth, or fathering a child.
IMPORTANCE
In 2005, almost one-half of all high school students reported that they had had sex, and 14 percent reported having had sex with four or more partners. 6 Having sex at an early age and with multiple partners puts teens at increased risk for unplanned pregnancies and STIs. 7 Further, 34 percent of sexually active high school students did not use any form of protection during their last sexual experience, increasing their odds of becoming pregnant or acquiring an STI to an even greater extent. 8 Thus, a great many teens are at risk of experiencing poor reproductive health, which has a number of negative implications for teens, for the children of teens, and for society at large. Contracting an STI can have several negative health consequences for teens, including cancer and sterility; also, viral STIs, including genital herpes and HIV, are incurable. Pregnant teens with STIs risk passing health problems -ranging from meningitis to hepatitis -on to their babies. These health problems can be passed from a pregnant woman to her baby before, during, or after birth. 9 Teen parenthood is also associated with many adverse consequences, reflecting both the disadvantaged backgrounds of teens and also early childbearing. 10 Teenage mothers and their children experience more negative outcomes than mothers who delay childbearing and their children experience. 11 Children of teen mothers are more likely to be born prematurely and at low birth weight, to suffer higher rates of neglect and abuse, to perform poorly in school, and to become teen mothers themselves. 12 Teen mothers are more likely to live in poverty and to be dependent on welfare. Teen childbearing was estimated to cost taxpayers more than $9.1 billion in 2004 alone. 13, 14, 15 WHAT PROGRAM PRACTITIONERS CAN DO TO IMPROVE ADOLESCENTS' REPRODUCTIVE HEALTH By forming caring relationships with adolescents, helping them to succeed in school, supporting their positive development, and expanding their life opportunities, youth development program practitioners are already helping teens avoid risky sex and pregnancy. 16 Practitioners can further help adolescents by engaging in some or all of the following steps:
Provide adolescents and their parents with information about available resources and services.
Teach young people how to resist sexual pressure through role playing to develop communication and negotiation skills with partners. Educate parents and teens about risks associated with having a much older or much younger dating or sexual partner. Educate parents about successful parenting strategies; encourage parent/child communication; and help parents to become connected with their children-sons as well as daughters.
Reinforce the message that abstinence is the most effective way to avoid STIs and unwanted pregnancies. 17 Encourage sexually experienced teens to reduce the frequency of sexual activity and the number of sexual partners, and stress the importance of consistent and effective contraceptive use. 18 Make sure that adolescents know that STIs can be transmitted through oral sex.
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RISK FACTORS LINKED TO POOR REPRODUCTIVE HEALTH AMONG PROGRAM PARTICIPANTS
Program practitioners should be aware of risk factors that are associated with poor reproductive health among adolescents. In this context, three groups of adolescents are particularly vulnerable: Teens with much older dating or sexual partners, especially female teens with older male partners. Teens who date people who are much older than they are have a higher risk of engaging in sexual intercourse. In particular, female teens with much older partners have a greater risk of giving birth during their teen years 20 and a greater risk of contracting an STI during young adulthood. 21, 22 Teens who engage in other risky behaviors. Risky behaviors cluster together for teens. Thus, if a teen smokes, abuses drugs or alcohol, or is behind in school, she or he is also more likely to engage in risky sexual behaviors, such as early first intercourse, unprotected sex, or sex with multiple partners.
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Teens whose parents do not closely monitor their behavior. When parents fail to monitor the behavior of their adolescent children closely, these children have more opportunities to engage in sex. 26 Program providers may need information that is specific to the population they serve. One way to determine whether program participants as a group are experiencing poor reproductive health is to conduct a survey among participants. 27 Program practitioners may choose to ask all or just some of these questions as a means of gauging how many program participants are sexually experienced and engage in risky sexual behaviors. With this information, practitioners will be able to better determine the services that their participants need and the strategies that can be implemented to effectively help improve participants' reproductive health. Programs may wish to provide program participants taking this survey with information on reproductive health services available in their community.
ASSESSING THE REPRODUCTIVE HEALTH OF ADOLESCENTS
These kinds of questions are highly personal and programs should consider relevant ethical issues before asking them of adolescents. For example, parental permission needs to be obtained before a minor participates in a survey, and survey participants should receive firm assurances that their responses will remain confidential. In general, it is recommended that programs interested in asking sensitive questions work with an Institutional Review Board (often called an IRB). 28 An IRB will evaluate the acceptability of the questions to be asked and the method of asking those questions and will ensure that matters of consent and confidentiality are dealt with appropriately. The Guttmacher Institute. This organization promotes sexual and reproductive health worldwide through social science research, public education, and policy analysis. Its Web site includes information resources on adolescents. Available online at: http://guttmacher.org/
